APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 



07/08/03 
REGULAR 
UTILITY 
NONE 

COMPOSITIONS AND METHODS FOR 
THE TREATMENT OF IMMUNE 
RELATED DISEASES 
P1973R1 



Page 1 



Initial 07/08/03 



INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INVENTOR 
US 

FULL CAPACITY 

Henry 

Chiu 

San Francisco 

CA 

US 

2334 20th Avenue 
San Francisco 
CA 
US 

94116 

INVENTOR 
US 

FULL CAPACITY 

Hilary 

Clark 

San Francisco 

CA 

US 

495 Harkness Aveue 
San Francisco 
CA 
US 

94134 
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Initial 07/08/03 



Applicant Authority Type- 
Primary Citizensliip Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INVENTOR 
US 

FULL CAPACITY 

Kathryn 

Dennis 

Burlingame 

CA 

US 

1500 Hillside Drive #7 

Buriingame 

CA 

US 

94010 

INVENTOR 
US 

FULL CAPACITY 

Sherman 

Fong 

Alameda 

CA 

US 

19 Basinside Way 

Alameda 

CA 

US 

94502 
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Initial 07/08/03 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

IVIiddle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INVENTOR 
US 

FULL CAPACITY 

Jill 

R. 

Schoenfeld 

Buriingame 

CA 

US 

236 Arandel Road 

Buriingame 

CA 

US 

94010 

INVENTOR 
US 

FULL CAPACITY 

William 

I 

Wood 

Hillsborough 

CA 

US 

35 Southdown Court 

Hillsborough 

CA 

US 

94010 
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Initial 07/08/03 



Applicant Authority Type:: INVENTOR 

Primary Citizenship Country:: US 

Status:: FULL CAPACITY 

Given Name:: Thomas 

Family Name:: Wu 

City of Residence:: San Francisco 

State or Province of Residence:: CA 

Country of Residence: : US 

Street of Mailing Address:: 1 1 3 Elsie Street 

City of Mailing Address:: San Francisco 

State or Province of Mailing Address:: CA 

Country of Mailing Address:: US 



Postal or Zip Code of Mailing Address: : 941 1 0 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 091 57 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 00000 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Non-Provisional of 


60/394485 


07/08/02 



ASSIGNMENT INFORMATION 



Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Genentech, Inc. 

1 DNA Way 

South San Francisco 

CA 

US 

94080 
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